OFFICE OF STATE BUDGET AND MANAGEMENT

ANDY WILLIS

BEVERLY EAVES PERDUE
STATE BUDGET DIRECTOR

GOVERNOR

November 18, 2011

MEMORANDUM

TO: Senator Phil Bergen, President Pro-Tempore of the Senate
Representative jTh illis, Speaker of the House of Representatives

FROM: Andy Willis

SUBJECT:  Consultation on Expenditure of Grant Awards

Pursuant to Section 5.2 of Session Law 2011-0145 (House Bill 200), the Office of State Budget
and Management is to report to the Joint Legislative Commission on Governmental Operations
prior to expending funds received from grant awards. Funding is anticipated to be received and
expended for grants included in the attached Notifications of Application for Grant
Funds/Awards.

If you have any questions or concerns, please contact me by telephone 919-807-4717 or email to
andy .willis@osbm.nc.gov.

Thank you.

AWk

Mailing address: www.oshm.state.nc.us Office location:
20320 Mail Service Center 919-807-4700 ** FAX: 919-733-0640 5200 Administration Building
Raleigh, NC 27699-0320 An EEO/AA Emplover 116 West Jones Street




Notification of Application for Grant

Funds/Awa rds, 2010-11

31 Comments

Return compieted form as email alttachmant ang wndicate n messace that

osg g Office of State Budgst and Managemant. 116 West Jones Street, Ralaigh, NC 2TB03-8008, 919-807-4700
Instructions et hHp IAvww. osbm state ne Cm\ém&n&:EmﬂmﬁmnﬁtﬁﬂﬁUQ
1 Omvwaﬁma e Deapartment of Haalth and Human Services r——
2 Uivision (except in OHHS). e
DHHS only, choose division from drop down fist Orwaision of Public Heatth
3 Contact person fnamey ... Mina Shehee, PrD o
4 Phone number 707-5520
5 E-mai .. e mina shehee@dhhs nc.gov
6 Funding Entity {grantor) Center tor Diseasa Comeol
7 CFDA number. 83.07 B
8 Grant title ... Enhancing Capacity for Environmenal and Public Health Surveiflance of
Unregulated Drinking Water
4 Grant application deadiine (MMDD/YY) 077211
10 Start date of grant MMDONYY) Q12711
11 End date of pram MMDDYYY 091113
12 Applicationtype ... . R New
13 s this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (X0
15 mcaqooamgoﬁz&f o L
16 Is there a state matching requirement? No
17 ¥yes whatis the matching requirament?
18 If yes, whatis the source of state funds being used
o match grant funds. T
19 Is there a maintenance of effort (MOE) requirement? No
20 UHyes whatis the MOE?
21 s an additional General Fund appropriation required 1o meet No
the state matoh requirement?
22 Wil any of these funds be passed through to local govern- No
ments o7 non-state entities? L
23 tyes, identity affected entities by type . .
24 Wil additional state monies be required to continue the Yes
program if grant expires of is reduced?
25  fyes isthisa requirsment of the gram? No
26 Are new FTEs funded through the grant?, No
For 2016-11 -
M Complete gither Authorized or Proposed P
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 201112 SFY 2012413 SFY 201314
Actual Authorized Proposed Proposed Proposed Froposed
27 i yes, give the number by type for each year  Permanent r
Time-Limited
28 Amount of grants funds applied for in each year . $70,000.00 $70,000 00
28 Amount of grants funds awarded in each year ... ~
30 Purpose of grant or amendment -

The purposs of 1his grant is 1o monitor and describe unregulated drinking water sources {UDWS
characterstics and using these datasets 0 provide irdormation in support of gotions thgt mprov

) by kentifying ang devioping access 15 datasets Mt describe UDWS
© the health of cammurnibos sueved Oy UDWS

PISper sgency sign-oifs have been obtained Contact

7our OSBM budget analyst if you have questions.

ot |




Notification of Application for Grant Funds/Awards, 2010-11

Office of State Budget and Manat sment, 116 West Jones Street, Raleigh, NC 27603-8005, 915-807-4700.
osgny ’ Y Y

Instructions at hitp:/iwww_osbm.state. ne cm%mm‘vaﬁmwmwﬁ«mambaﬁ&va«

1 Department ... E R

2 Division {except in DHHS)
DHHS only, choose division from drop down list.

3 Contact person (name)

4 Phone number

5  E-mail

6 Funding Entity (gramtor) ...

7 CFDAnumber. .
8 Grant title

g Grant application deadline (MM/DD/YY) ...
10 Start date of grant (MMWDD/YY)
11 End date of grant {MM/DDIYY)
12 Applicationtype ... . [P
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (XXXXX) ..
15 Fundcode (OO or NA) ... ...
16 Is there a state matching requirement? |
17 M yes, whatis the matching requirement?

18  {fyes, whatis the source of state funds being used
tomatchgrantfunds. .. ...

19 is there a maintenance of effort {MOE) requirement?

20 ifyes, whatis the MOE? .

21 is an additional General Fund appropriation required to meet
the state match requirement? ... .

22 Will any of these funds be passed through to local govern-
ments or non-state entities? ...

23 M yes, identify affected entities bytype ... . e

24 Will additional state monies be required to continue the
program If grant expires or is reduced?

25 if yes, is this a requirement of the grant?

26 Are new FTEs funded through the grant?.

27 ifyes, give the number by type for each year. Permanent

Time-Limited

28 Amount of grants funds applied for in each year..........
29 Amount of grants funds awarded in sach year ...
30 Purpose of grant or amendment

31 Comments ... .. .

Departmant of Health and Human Servicas
Social Services

Marlene Myers
915-334-1256

marlene myers@dhhs_nc.qov
US DHHS, ACF, Office of Refugee Resettiement

93,576

Grant No. 30RQO0033; North Carolina Services to Cuban/Haitian Refugees

0520111
Q8730/11

09/29/12

Continuation/renewal

Yes
14440

1170

No

No

Yes

private non-profit

No
No
For 2010-11
h Complete gither Authorized or Proposed
SFY 2008-10 SFY 2010-14 SFY 201011 SFY 201112 SFY 201213 BFY 201314
Actual Authorized Proposed Proposed Proposed Proposed
$3,887.00 $0.00 $105,000.00 $54,898 .00 $31,666.00
$126,664 00, $126,664 00

i the third year of the grant NC Servicos 1o Cuban Haltian Refugeas/Entrants will target Cubans residing in
interpretation, information and referral, English language training, employment and transportation. Additiona
smployment and U.S citizenship.

NG in need of specialized services 1o include case managemant,
lly, immigration services will be provided to facilitate

Return completed form as email attachment and indicate in messags that proper agency sign-offs have been oblained Conmtact your OSBM budget analyst if you have questions.




osgny

1 Department

3 Comtact person {name)

4 Phone number |

5  E-mail. L
B Funding Enuty {grantor) .

7 CFDA number
8 Grant title

10 Start date of grant (MM/DD YY)

11 Enddae of gram TMMW/DD/ Yy}
12 Application type , F T
13 Is this grant already in agency's continuation bug

15 Fund code (XXX or NAj
16 Is there a state matching requirement?

18 yes, what is the source of state funds being
0 mateh grant funds. .

20 Hyes, whatis the MOE?

the state mateh requirement? |
ments or non-state entities?

23 ifyes, identify affected entities by type .

24 Wit additional state monies be required to contin
program if grant expires or is reduced? |

25 if yes. is this & requirement of the grant?

26 Are new FTEs fundey through the grant?

27 yes, give the number by type for each year:

28 Amount of grants funds apglied for in each yaar

29 Amaount of grants funds awarded in each year |

30 Purpose of grant or amendment

31 Comments

Return compie

DHHS only, choose division from drop down list,
Ce 919.334.1258

G Grant apphcation deadline MMDDY Y

17 Hyes whatis the matching fequirement? |

19 138 there a maintenance of effort {MOE) requirement? |

21 is an additional General Fund appropriation required to meet No

22 Will any of these funds be passed through to tocat govern-

Notification of Application for Grant Funds/Awards, 2010-11

Otfice of State Buoget ang Management. 118 West Jones Street, Raleigh, NC 27603-8005, 9488074700
instructions at Fitlp fiwew ostim state me cm&zmQv&iz,mw\mﬁmim»ﬁm“ﬁvﬁ

Department of Heaiin and Human Services

Bocial Services

5.’;;’1’!
et o]

Mariane Myars

Marene myers@dhhs ne.gov
US DHHS, ACF. Office of Refugee Resettloment

93,576
Discretionary Targeted Assistance Grant

07706711
08/30/17

09129712

e R New ”
get? Ha

14 Budge! code the grant will be expended in {20000x)

14440

used

ue the
;
B Complets sither Authorized or Proposed ﬁ
SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 201112
Actual Authorized Proposed Proposed
Permanent
Time-Limiter

$255,053.00

1 is ) . —" 55\"
184 form as email Attachment and indicats in message st proper BGBNCy sign-offs have been obtained Cortact your OSBM budget analyst if YU have questions

SFY 2012-13 SFY 2013.14
Proposed P el
oo oposed
$H6. 351 o [ —
et e,

nchide a £7 Program mu,a:a:ga %]

05 An eslimated 350 cefugaen will
L LEse Q.msﬁgzx‘ﬁ, Q,@D%ﬁn&&ﬁ/

b

T —————



Notification of Application for Grant Funds/Awards, 2010-11

ossMm Office of State Budget and Management, 116 West Jones Street, Ralsigh, NC 27603-8005, $18-807-4700,
Instructions at hitp:/Awww.osbm m”mE.:n.cm\m»mw\v&xam%m«mgmiim?n&

1 Department L Dspartment of Heaith and Human Services

DHHS onty, choose division from drop down list D

ion of Social Services

3 Contact person {name) Daisie Blue
4 Phone number 9182553935
5  E-mail.. . e Daisie biue dhhs.nc.gov
8 Funding Entity (grantor) ... e e Administration of Childrer and Fam
7 CFDAnumber ... .. ... O G 93.584
8 Granttitle ... ... . . F Partnership with Child Support Services to Develop Workforce Strategies and
Economic Sustainabifity - HHS-2011-ACF-OCSE-FD-0152
9 Grant application deadline (MMDODYY) OB/27111
10 Start date of grant (MMDD/YY) 10112
11 End date of grant (MMDDAYY) : 1213112
12 Applicationtype ... .. . New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in DOOXX). . 14440
15 Fund code 000K or NA) 1800
16 Is there a state matching requirement? . No

17 Hyes whatis the matching requirement?

18  if yes, what is the source of state funds being used
to match grant funds. ...,

19 Is there a maintenance of effort {MOE) requirement? No
20 Ifyes, whatis the MOE?

21 Is an additional General Fund appropriation required to meet No
the state match requirement? ..

22 Will any of these funds be passed through to local govern- Yes i
ments or non-state entities? ...

23 ¥ yes, identify affected entities by type
24 Will additional state monies be required o continue the No

program if grant expires or is reduced? e
25 Hyes isthisa requirement of the grant? .

28 Are new FTEs funded through the grant? No
For 201011
% Complete either Authorized or Proposed h
BFY 2008-10 SFY 2010-11 SFY 2010-11 BFY 201112 SFY 2012.13 BFY 201314
Actuat Authorized Proposed Proposed Proposed Proposed

27 #yes, give the number by type for each year. Permanent _»

Time-Limited
28 Amount of grants funds applied for in each year .. $48,797.00
29 Amount of grants funds awarded in each year ...
30 Purpose of grantor amendment ... ... O, The purpose of this grant is to pariner with three Metro Areas in North Carolina to form a regional Workforce Development Collaborative 1o 1 prove the sconomic

sustainability of a targeted Group of non-custodial parents who are not maeting their child support obligations. This proposal witl not orily improve the heaith and fnancis)
well-being of families and children in the Metro Arears {Cumberiand, Guitford and Meckienburg Counties), but alsg help reduce Medicaid costs and provide a planning and
development model that is regional in scope ang replicable.

31 Comments ... ...

Return completed form as email attachment and indicate in message that proper agency sign-offs have been oblained. Contact your OSBM budget analyst if you have questions,




“AOmﬁw;Bwi: . .
2 Division {except in DHHS)

DHHS only. choase division from drop down fist,

3 Contact person {name}

4 Phone number

5 E-mai

6 Funding Entity {grantor)

7 CFOA number
8 Granttigle

§ Grant application deadiine (IMM/DD Y Yl
10 Start date of grant (MMADODYYY)
11 End date of grant (IMMDD vy
12 ?ﬁ.@ao:é?m ,,,,,,,,,,,,, o
13 is this gram already in agency's continua

14 Budget cods the grant will be expendad in OO0,

15 Fund code XXX or NAy
16 Is there a state matching requirement?

17 Hyes whatis the matching requirement?

18 Hyes whatis the source of state funds being used

to match grant funds.

19 s there 3 mantenance of effor (MOE) requirement?

20 if yes, what is the MOE?

21 Is an suditional General Fund appropriation required to meet

the state maich equirementy

MEMTS of non-state entities?

22 Wil any of these funds be passed through 1o local govern-

23 Hyes, identity aifected entitios by type

24 Will additional state monies be required 1o continue the

program if grant expires or is reduced?
25 dyes, is this & requirement of the grant?
28 Are new FTEs funded through the grant?

27 yes. give the number by type for sach year

28 Amount of grants funds gpptied for in pach year

29 Amount of gramts funds awarded in sach year
30 Purpose of grant or amendment

31 Commaents

Return e

isted form as email Blachment and indicate 0

Permanent

message hat proper Agency sign-offs have been obtained Cor

Notification of Application for Grant m:znmﬁimam, 2011-12

Office of §

iate Budgel and Management, 116 Wes: Jones Street, Raisioh NC 27603-8005, 919.807 4700

Instructions at hitp: iAvway osbm.state 30cm\a.@&b&f«:mm\@‘mzmvunﬂ« it
Departmernt of Haalth e Human Services

rJI!I.)s,;‘ J
Division of Social Services

Kevin Keillay

919 334 1135

T T T e
Xm<.3km__m<@anjm.:n,oa<

Py T Ry ; ;(;JL
Administration on Children, Youth and F amities

R |

Integrating Trauma-nformed and Trauma-Focused Practice in Ghild Protective

Service {CPg) Delivery
C7r2811

09/30/11

09/30/15

[New
;{l
g;}
e

Yes
T M For 2011.17 M

Compiete gilher Authorized or Proposed v
BFY 2010-14 SFY 2011-12 SFY 2011-12
Actual Authorized Proposed

e e

tact your OSBM budget analyst it you have questions

SFY 2012-13 SFY 201314 BFY 201418

Proposed

R

48 by tha Chilg

T ———"



